-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000124867

1. Entity Name
THERAPIUM HEALTH CORPORATION

Principal Place

of Business

6741 SW 24TH STREET

SUITE 56-57

MIAMI, FL 33155

Mailing Address

6741 SW 24TH STREET
SUITE 56-57
MIAMI, FL 33155

IR

LN VIIRIRIRA

2. Principal Plage of Business. 3. Mailing Address
Ak Blvd
Suite, Apt. #, etc. Suite, Apt, #, elc. 09272005 BEIN-B CR2E098 (6/04)
ity & Siate City & Stale 4. FEI Nurnber Applied For
{AM FL 33-1075600 Not Applicable
Zip Country Zip Country - i 38.75 Additional
3 = , A G 8. Certilicale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

N A flcuAel FerE z

BARRERA VALDIVIA, CARLOS M

6930 SW 23 STREET Street Address (P.O. Box Number is Not Accepilable)

MIAMI, FL 33155

287 PARk Blud.

Mt FL [ 8%%2¢

8. The above named entity submiis thi?em for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

the Obligali%soof?isrered agent.
SIGNATURE b&ft/ A ?éméf

Signature, iyped o printed hame of registered agent and tile it applicabla. (NOTE: Reg Agent sig when
FILE NOWII! FEE IS $750.00
After January 1, 2006, Feo will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD Knele[e TITLE -4 /s8c, [ Change [P Addition
MAME BARRERA, CARLOS M RAME . Lo ZAND, R.o BERTO
STREET ADDRESS | 6741 SW 24TH STREET STREET ADGAESS
GIvSiP | MIAMI, FL 33155 s | 720 0w Yy be foy Moo FC 33/26
e vD 5 eiee TinE V. P ) Change IS Addition
NAME LABRADA, HECTOR NAME GARR’,DO‘ CA"LOS /.{_
STREET ADDRESS | 6741 SW 24TH STREET STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33155 CHTY-5T-2P 6266 s\ 39 Teee. Mpag A 33USS
TILE O petete THLE [ Chiarge [ Addition
o - I0O0E01 85933
STREET ADORESS STHEET ADDRESS AT ~E_ 1 o
CITY-ST1-21P CITY-ST-2IP 1 ﬂr’ U-J-' DS l:l IDD«J D 1 ]. ﬁ?gﬂ. UD
TILE TITLE [0 Change 7 Acdition
HAME 2ot B o NAME
STREET mr%m%g ﬁ ﬁ ; STREET ADDAESS
oTY-S1-2l oW = : CITY-ST- 2P
TITLE TITLE [ Change (] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-57-27 CITY-51-2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-717 CITY-57-2IP

756- 3185-~-789(

e Daytime Phone ¥

9og/or~ _




